City of San Bruno Please return to:
Community Services Department San Bruno Public Library

. . . Volunteer Coordinator
Library Volunteer Application | _ . Angus Ave W

San Bruno, CA 94066

City Of

SaN pBrRUTC

Name: Emergency Contact:

Address:

Phone: Emergency contact’s phone number:
Email:

Are you 18 years of age or older?
Volunteers 18 and over will be fingerprinted if working with
children.

If you are under 18, please tell us: Age: Grade:

School you attend:

Please answer the following questions:

What position are you interested in?

What skills or experiences do you have that match our volunteer job needs?

What other special interests or skills do you have that would help you in your volunteer position?

Availability: (please list time availability also, e.g. 11 am-1pm)

Monday Tuesday Wednesday Thursday Friday Saturday
Referred by:ERSVP EIVqunteerMatch Ekourt Work Program DOther:

Liability Release: In consideration of my application for the above activity, | hereby waive, release, and discharge any and all claims for damage
for death, personal injury or property damage, which may have, or which may hereafter occur to me, as the result of participation in said event
or activity. This release is intended to discharge in advance the City of San Bruno, its officers, employees, agents or volunteers from liability,
even though that liability may arise out of negligence or carelessness on the part of persons or entities listed above. It is understood that some
volunteer activities involve an element of risk or danger of accidents, and knowing these risks, | hereby assume those risks. It is further
understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs and assignees. Photography Release: |
hereby authorize and permit the San Bruno Community Services Department to photography my likeness or my child’s likeness for the purpose
of promoting the Department and the City of San Bruno.

Volunteer Signature Date

Parent Signature Date

(if volunteer is under 18 years of age)

“We provide quality programs, places and services.”
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